MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH : 63...0%1690
PEPARTMENT oF Py BL':&;;:A'L T}::hAi: :o.“ELFAR_E_Blgﬂmaw Registration District No, _lg_o_llegllh‘ar s No. _58.35 STATE FILE NUMSER

DO NOT WRITE AME —
ON THIS 5TUB NDED

1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where decened‘ lived., If institution: Residence before
. COUNTY . . b, COU . i
a a. STATE Migsouri b.-COUNTY odm:s’sion)

b. C(l)‘l;f {If outside corporste limits, give TOWNSHIP anly) Length of stay in“ib < CITY . Inside Limits

OR - .
TOMN  S§t, Louis 15 Years ToWn  St, Louis, ‘ NeX] No OO

c. FULL NAME OF (if NOT in hospital, give location) tnside Limits d. STREET {{if outsids, give location) Reside on Farm

?r%%?%h?‘io%ﬂ ity Hospital Yes B No[] ADDRESS 3100 Arsenal Street Yer 1 No (%

VS$ 300
Rev. 4/59

3. NAME OF DECEASED First Middle Last 4. DATE Month Day" Yaar

(Typa or print) . OF
-BERNICE ROSE HEATON DEATH Mgy 31, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.

Female ¥hite idowed J woreed £ | g-29-1912) 50
10a. USUAL OCEUPATION (Give kind of work done | 1Cb. KIND CF BUSINESS OR INDUSTRY| :1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Unknown Coffee Company Detroit, Michigan U.S.A. ~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Martin Bonkowski Mary Reaszka
15. WAS DECEASED EVER IN U.S. ARMED FORCES2 14 SNCIAY SECHINTY NQO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates o

No one Mr, Leslie Heaton, 6188 McPherson Ave.

18. CAUSE OF DEATH {Enter only one cause per line for (u), (&), and (¢) INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: S NSETRAND DEATH
IMMEDIATE CAUSE (-)3 T ‘-\ Aa-qm_

L)

v [WATE AMENDED

AL

i}

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO { \na
which gavae rise:fo |,

abova cause (a), A
stating the under-
lying cavse [ast, DUE.TO

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOw D PART IIl. If deceasad was female was

dizeass condmun givan.in PART | (a) t, C_ \ __/ there a pregnancy in last y,dws.
. 6—’ : I 1 Yes I a NQ_L Mnknown
19, WAS AUTOPSY | 20a. ACCEOENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of itam 18.)
PERFORMED? ) (W] 0o

N oo oW

20c. 'lI"LAJAlE,ROF Hour -Mnnrh, Day, Year
&m,
M 5--b3

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farmy, factory, street, office bidg., ek.)
NOT WHILE AT WORK q&f W \“\_0

. 1 attended the decossed from. o and last saw :,m slive on.
) m ‘on the dste stated above, and to the best of my Imowledge, from the causes stated.

22, ADDRESS , . f DATE 51 E
7 /. 300~ QM -

: HORK 23:‘NAME jctMETEmr OR CREMATORY. | 23d. LOCATION [City, town, or. county) (State)

ia Rail J une 3, 1963 Mt, Olivet Cemetery Det roit, lh.chigan
24, FUNERAL DIRECTOR _ ADDRESS 25. DA\'T RECD. BY LOCAL REG., R

EALVIN F. FEUTZ, 4828 Natural Bridge Bl. 3

MEDICAL CERTIFICATION

USE BLACK INK
.~ OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NOQ.
av\q‘sglmwn CF




T S, ,J- .-" )

’ ) ' ‘STATEMENT. BY lICENSED EMBAI.MER
STl h 0 L e -'.'1 L i,\ ‘;.';- -
any 1 N
1 hereby cergrfy that the‘ bodv whose ?Jame |:'.j recgrded on fhe reverse s:de of this certificate was embalmed by me,
l A e . - . - -.f s i
P g

or by ) 2 — Student Embalmer No.

-

working under my personal supervision.

Student____-__ "¢ ’ : - et
- Signature of Student Embalmer

Licensed Embalmer No.
7

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. {Faiiure to comply
with the above consmufes grounds for revocation of hcense) -

If embalmed by a STUDENT "he- also shall.sign ll'l his OWN handwriting.

if this body-is not emba[med fact should be so: srated above.
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